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ABSTRACT

SERVING STUDENTS WITH ASPERGER SYNDROME IN
THE GENERAL EDUCATION CLASSROOM
by
Jennifer Dawn Hendricks
May2005

The identification and prevalence of students with Asperger Syndrome (AS) in
schools throughout the U.S. appears to be rapidly increasing (Barnhill, 2001a). Lamarine
(2001 ), states that, "Epidemiological evidence suggests that AS may affect approximately
7 out of every 1,000 people" (p. 152). Many students identified as having AS are served
in both special and general education classrooms. The purpose of this project was to
emphasize the necessity of early identification and interventions, to review the
characteristics of AS, and delineate best practice strategies for serving these students in
the gen\:ral education classroom. The literature concerning teaching and learning for
students' with AS suggested many simple interventions that not only provide the needed
support for students with Asperger' s, but also benefit their general education peers. With
the current research on Asperger' s, and full collaboration between parents, students, and
school personnel, the student with Asperger Syndrome can experience success within the
general education classroom. The project consists of a handbook, which addresses the
background of the disorder, characteristics and diagnostic criteria, along with strategies
for inclusion and resources for both teachers and parents.
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CHAPTER I
Background.of the Study
Introduction
Asperger Syndrome (AS) is an Autism Spectrum Disorder (ASD), which was first
recognized by Hans Asperger, of Austria, in 1944. However, it was not brought to the
attention of the English-speaking world until the 1980s (Barnhill, 2001a). "Additionally,
the American Psychiatric Association (APA) did not recognize AS, as a specific
pervasive developmental disorder until 1994" (Barnhill, 2001 a, p. 260). Because the
official recognition of AS is relatively recent, there seems to be a considerable lack of
empirical researched knowledge on how best to serve students with AS in the general
education setting. Bullard (2004) states, "Because these children tend to be highfunctioning, many are placed in general education classrooms in order to receive the best
education possible. Teachers working with children with AS, may not be aware of how
to provide the best inclusive environment" (p. 176).
Safran (2002b), when describing students with Asperger' s, relates that, "Lacking
both the skills to blend in and the visible disability that might signal a need for
understanding, this child is truly alone" (p. 61). It is imperative that educators have a
background knowledge of AS. Without this knowledge, many of the unidentified
students (Safran, 2002b) throughout the U.S., who have this disorder, may experience
poor educational programming, and find themselves the "outcasts of society". PrinceHughes (2002), an individual diagnosed with AS at the age of thirty-six, shares that
simply knowing why she was different from other people helped her tremendously.
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It is her hope that other individuals with AS will be identified much sooner than she was,
so that they can get the help that they need, and experience less pain as they go through
school.

Statement of the Problem
Without knowledge as to the characteristics of AS many educators may think of
the student who has Asperger' s as a constant source of annoyance to peers and teachers
alike. Much information exists on the characteristics of AS, along with inclusive
strategies for use in the classroom. However, research indicates that a large majority of
elementary teachers have a very limited knowledge base concerning AS and how best to
serve students diagnosed with the syndrome. It has been stated that, "knowledge is
power." If educators are to treat every student with respect and empathy, and provide a
mandated free and appropriate public education (FAPE), they must have an
understanding of Asperger's Syndrome, along with some basic interventions to make use
of (as appropriate) in the classroom.

Purpose of the Project
Many students identified as having AS are served in both special and general
education classrooms, with the majority oftime being spent in their general education
classroom: This project will share information on the historical background of autism,
along with the definitions and diagnostic criteria of both autism and AS. In addition, this
project will compile information regarding the necessity of early identification and
interventions, along with the general characteristics of the syndrome, strategies that can
be used in order to help these children become successful in an inclusive environment,
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and implications for educators. The information from this project will be contained in a
handbook made available to elementary teac~ers.

Limitations ofthe Project
This project was limited by a lack of efficacy studies on the suggested
progranuning or strategies used for students with AS. As a result, the suggested
strategies for teachers contained in the handbook are not validated through empirical
research. Additionally, the suggested strategies shared in this project are geared toward
the elementary (K-5) general education classroom. Educators must remember that
because no two children are the same, there is not exact recipe for classroom approaches
that can be provided for every student with AS.

Definition of Terms
Asperger's Syndrome (AS): "Developmental disability that is defined by
impairments in social relationships and verbal and nonverbal communication by
restrictive, repetitive patterns of behavior, interests, or activities" (Barnhill, 2001a, p.
260).
Autism Spectrum Disorder (ASD): A developmental disability that significantly
affects verbal and nonverbal communication along with social interaction (generally
evident before the age of three) that has a negative impact on the students educational
performance and which requires specialized instruction (Office of the Superintendent of
Public Instruction [OSPI], 2003).
Echolalia: "Repeating words or phrases in place or normal, responsive language"
(Autism Society of America [ASA], 2004, p. 3).
Egocentric: Only interested in own needs and/or wants.
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Hidden Curriculum: "The hidden curriculum includes skills, actions, modes of
dress, and so on, that most people know and take for granted" (Myles & Simpson, 2001 b,
p. 280).
High Functioning: Average to above average performance levels on tasks.
Hypersensitivity: Abnormally, or very easily, upset or offended by a stimulus.
Low Functioning: Below average performance levels on tasks.
Pedantic: Overly observing rules in grammar and speech patterns.
Perseverate: To compulsively dwell on something.
Pervasive Developmental Disorder: "Pervasive Developmental Disorders are
characterized by severe and pervasive impairment in several areas of development,
including reciprocal social interaction skills, communication skills, or the presence of
stereotyped behavior, interests, and activities" (OSPI, 2003, p. 7).
Savant: A wise or scholarly person thought to have aspects of genius.
Theory-of-Mind: Ozonoff and Miller (as cited in Barnhill, 2001a) define this
concept as ''the ability to infer the mental states of others (e.g., their knowledge,
intentions, beliefs, and desires)" (p. 263).
Organization of the Project

The project will consist of an abstract followed by five chapters. The first chapter
will contain an introduction, statement of the problem, purpose of the study, limitations to
the study, definitions and terms, and organization of the study. The second chapter will
consist of the review of literature. The third chapter will describe the
methods/procedures used for the project. The fourth chapter will contain a handbook for
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elementary teachers. The fifth chapter will consist of the summary, recommendations,

(
conclusions, and references.

CHAPTERII

(
Review of the Literature

Historical Background
In order to understand the historical background and diagnostic criterion for
Asperger' s Syndrome, it is important to have a general knowledge of the history of
autism. AS is a high-functioning form of autism, generally known to fall under the
umbrella of Autism Spectrum Disorders (ASD).
Today, "autism has moved from being a relatively unrecognized disability to
having a position of notoriety" (Simpson, 2004, p. 137). However, "not until the middle
of the twentieth century was there a name for a disorder that now appears to affect an
estimated one of every five hundred children, a disorder that causes disruption in families
and unfulfilled lives of many children" (National Institute of Mental Health [NIMH],
2004, p. 1). Dr. Leo Kanner, of the Johns Hopkins Hospital, named this pervasive
developmental disorder early irifantile autism in 1943 (NIMH, 2004, p. 1).
For many years, autism was a mystery to the public and many misconceptions in
regards to the disorder were formed. One such myth addressing the cause of autism was
the idea that infants contracted the disorder as a result of "cold mothering." In addition to
the many stresses and demands of parenting a child with autism, it would appear that
many parents were regarded as sub-par parents and members of society. According to
the Office of the Superintendent of Public Instruction [OSPI] (2003), "although there are
no specific known causes of autism spectrum disorders, current research indicates the
primary cause is some form of biological or neurological disorder. Autism spectrum
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disorders are not considered a mental illness, and there is no credible evidence supporting
the notion that deficient or improper parenting can cause autism spectrum disorders" (p.
9).

Even today, there are many myths in regard to autism. "Contrary to popular
belief, some children and adults with autism do express affection, smile and laugh, and
show a variety of other emotions, but in varying degrees" (ASA, 2004, p. 3). In an effort
to further dispel the myths attached to autism, the ASA (2004) states that: (1) "children
with autism are not unruly or spoiled kids with just a behavior problem, (2) the vast
majority of persons with autism are not savants, like the character portrayed by Dustin
Hoffman in the movie Rain Man, (3) children with autism are not without feelings and
emotions, and (4) although children with autism are often described as being 'aloof or
'self-absorbed,' many of them would like to have friends" (p. 3).

General Characteristics ofAutism

It is of utmost importance to understand that autism is a spectrum disorder,
"meaning that any two people diagnosed with autism may have very different symptoms
and/or characteristics" (ASA, 2004, p. 1).' Some of the most common characteristics of

'
autism include:
1) insistence on sameness, 2) severe language deficits, 3) difficulty in
expressing-needs, 4) echolalia, 5) laughing, crying, or showing distress for reasons not
apparent to others, 6) preference to being alone, 7) difficulty in mixing with others, 8)
little or no eye contact, 9) sustained odd play, 10) no real fear of dangers, 11)
unresponsiveness to standard teaching methods, 12) apparent oversensitivity or under
sensitivity to pain, 13) inappropriate attachment to objects, and 14) little to no response to
verbal cues (ASA, 2004, p. 3).
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Diagnostic Criteria
"Autism is the third most common deyelopmental disability, following mental
retardation and cerebral palsy; it is four times more prevalent in boys than in girls" (ASA,
2004, p. 1). However, despite decades of research, "to date, no single cause or cure has
been identified" (ASA, 2004, p. 2). As Simpson (2004), who has worked in the field of
autism for 30 years relates, "In spite of the extraordinary recent coverage and other
attention that autism has received, it continues to have the same mystique that it had
when I first entered the field" (p. 138).
"Autism is usually diagnosed during the first three years of a child's life (ASA,
2004, p. 2). The diagnostic criterion for autism, as set forth by the Diagnostic and
Statistical Manual of Mental Disorders- Fourth Edition (DSM-IV) is as follows:
A. A total of six (or more) items from (1), (2), and (3), with at least two from (1),
and one each from (2) and (3)
(1) qualitative impairment in social interaction, as manifested by at least two of
the following: a) marked impairments in the use of multiple nonverbal behaviors
such as eye-to-eye gaze, facial expression, body posture, and gestures to regulate
social interaction, b) failure to develop peer relationships appropriate to
developmental level, c) a lack of spontaneous seeking to share enjoyment,
interests, or achievements with other people, (e.g., by a lack of showing, bringing,
or pointing out objects of interest to other people), d) lack of social or emotional
reciprocity ( note: in the description, it gives the following as examples: not
actively participating in simple social play or games, preferring solitary activities,
or involving others in activities only as tools or "mechanical" aids)
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(2) qualitative impairments in communication as manifested by at least one of the
following: a) delay in, or total lack of, the development of spoken language (not
accompanied by an attempt to compensate through alternative modes of
communication such as gesture or mime), b) in individuals with adequate speech,
marked impairment in the ability to initiate or sustain a conversation with others,
c) stereotyped and repetitive use oflanguage or idiosyncratic language, d) lack of
varied, spontaneous make-believe play or social imitative play appropriate to
developmental level
(3) restricted repetitive and stereotyped patterns of behavior, interests and
activities, as manifested by at least two of the following: a) encompassing
preoccupation with one or more stereotyped and restricted patterns of interest that
is abnormal either in intensity or focus, b) apparently inflexible adherence to
spe.cific, nonfunctional routines or rituals, c) stereotyped and repetitive motor
mannerisms (e.g hand or finger flapping or twisting, or complex whole body
movements), d) persistent preoccupation with parts of objects
)3. Delays or abnormal functioning in at least one of the following areas, with
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onset prior to age 3 years: (1) social interaction, (2) language as used in social
communication, (3) symbolic or imaginative play
C. The disturbance is not better accounted for by Rett's Disorder (AutismLink,
2004)
"The most notable differences among children with autism involve their use of
language to communicate. Higher functioning individuals, including those diagnosed
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with Asperger's Syndrome, are able to communicate quite well verbally" (ASA, 2004, p.
3).
General Characteristics ofAsperger Syndrome
Many of the characteristics attributed to children with Asperger' s are similar to
those of children with autism. However, as Van Krevelen states, "the child with lowfunctioning autism lives in a world of their own, but the child with Asperger Syndrome
lives in our world but in their own way" (cited in Safran, 2001, p. 151 ). It is important to
remember that just as no two children with autism (or any other exceptionality) are alike,
neither are those with Asperger's Syndrome. As Williams (2001) states, "'typical' AS
symptoms are manifested in ways specific to each individual" (p. 288).
One common characteristic of children with AS, is an insistence on sameness.
"Children with AS are easily overwhelmed by minimal change, are highly sensitive to
environmental stressors, and sometimes engage in rituals. They are anxious and tend to
worry obsessively when they do not know what to expect: stress, fatigue, and sensory
overload easily throw them off balance" (Williams, 2001, p. 288).
Children with AS also display problems in verbal and nonverbal forms of
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communication. Williams (2001) states that:
Chlldren with AS show an inability to understand complex rules of social
interaction; are naYve; are extremely egocentric; may not like physical contact;
talk at people instead of to them; do not understand jokes, irony, or metaphors;
use monotone or stilted, unnatural tone of voice; use inappropriate gaze and body
language; are insensitive and lack tact; misinterpret social cues; cannot judge
'social distance'; exhibit poor ability to initiate and sustain conversation; have
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well-developed speech but poor communication; are sometimes labeled 'little

(
professor' because speaking style is so adult-like and pedantic; are easily taken
advantage of (do not perceive that others sometimes lie or trick them); and usually
have a desire to be part of the social world. (p. 288)
A restricted range of interests is a common characteristic of students with
Asperger's. Williams (2001) relates that children with AS tend to have egocentric
preoccupations or odd, intense fixations. Barnhill (2001 b) explains that while their
obsessive interests are similar to the interests of typically developing children, they are
unlike other children in that their restricted interest is the only activity in which they
really would like to participate. For example, if a student with AS had an obsessive
interest in collecting rocks, he or she would perseverate on the topic of rocks, wanting to
talk about where the best rocks can be found, their type, and so on. In this scenario, a
teacher may find it very hard to keep the student with AS on task, when instruction and
learning activities do not relate to rocks.
Students with AS typically experience difficulty not only in social interactions,
but also in academics. "Although these individuals usually have average to aboveaverage intelligence, they may demonstrate academic difficulties because they lack
higher-level thinking and comprehension skills and tend to be very literal" (Barnhill,
2001 a, p. 262). Safran (2002) notes that, "a person with AS may have difficulty filtering
out irrelevant stimuli ... " (p. 284). Williams (2001) states that, "the individual with AS
cannot figure out what is relevant, so attention is focused on irrelevant stimuli" (p. 289).
Williams also conveys that "children with AS may also suffer from poor concentration

12

/'

skills" (p. 289). However, these same children also usually display strengths in "rote
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memory, knowledge, and nonverbal reasoning" (Barnhill, 2001b, p. 301).
According to Barnhill (2001a), research indicates that 50% to 90% of individuals
with Asperger' s have problems with motor coordination. A child with AS that is
experiencing motor problems may have difficulty in fine-motor skill activities, such as
writing, and in gross-motor skill activities such as playing outdoor games with peers
(Barnhill, 2001a).
The emotional vulnerability that is characteristic of students with AS, is often
displayed by undesirable classroom behavior. Williams (2001) states that, "children with
Asperger Syndrome have the intelligence to compete in general education but they often
do not have the emotional resources to cope with the demands of the classroom" (p. 291).
For this reason, Simpson and Myles (1998) indicate that although students with AS are
not inherently prone to aggression or violence, the social deficits associated with the
disability often create frustrations and difficulties that result in aggressive behavior.
According to Williams (2001), self-esteem is low, and they are often very self-critical
and una,ble to tolerate making mistakes. Rage reactions/temper outbursts are common in
response' to stress/frustration. Children with AS rarely seem relaxed and are easily
overwhelmed. Interacting with people and coping with the ordinary demands of day-today life take continual 'Herculean' effort.
Children with AS are also prone to "peculiar sensory responses such as .
hypersensitivity to certain sounds or visual stimuli" (Barnhill, 2001a, p. 263). These
children may also express unusual/exaggerated reactions or over-sensitivity to specific
noises, and touch (Barnhill, 2001a).
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Lastly, "theory-of-mind" deficits are also given as a common characteristic of
individuals with AS. Ozonoff and Miller (as cited in Barnhill, 2001a) define this concept
as "the ability to infer the mental states of others (e.g., their knowledge, intentions,
beliefs, and desires)" (p. 263). Barnhill (2001a) cites Myles and Southwick (1999) in
stating that theory-of-mind deficits in individuals with AS lead to difficulty in the
following areas:
1) inability to explain their own behaviors, 2) problems understanding emotions,
3) inability to predict the feelings or behavior of others, 4) difficulty in
understanding others perspectives, 5) a lack of understanding in how behavior
impacts how others think or feel, 6) difficulty with social conventions (e.g., taking
turns and politeness), and 7) difficulty differentiating fiction from fact. (p. 264)
Diagnostic Criteria ofAsperger Syndrome

Asperger' s Syndrome has been described as a "developmental disability that is
defined by impairments in social relationships and verbal and nonverbal communication
by restrictive, repetitive patterns of behavior, interests; or activities" (Barnhill, 2001a, p.
260). AS, has also been defined by Klin and Volkmar (as cited in Lamarine, 2001 ), as a
"severe developmental disorder characterized by major difficulties in social interaction
and restricted and unusual patterns of interest and behaviors" (p. 148).
According to the OSPI (2003), "In contrast to Autistic Disorder, people with
Asperger' s Syndrome do not display clinically significant delays in language acquisition,
although there may be deficits in the practical use oflanguage and social-communication
skills. Additionally, students with Asperger' s Syndrome do not demonstrate cognitive
delays during the first three years of life" (p. 8). Smith (2004) explains that, "the key
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word in the term ASD is spectrum, which implies similar characteristics but great
variance in the actual skills exhibited" (p. 417).
Barnhill (2001a), states that "the diagnosis of AS is based on behavioral rather
than physical manifestations. It is easy to misdiagnose this condition because the oddities
in behavior are nebulous and often difficult to describe in words" (p. 260). The
diagnostic criteria, for AS, provided by the Diagnostic and Statistical Manual of Mental
Disorders, fourth edition (DSMV-IV), is helpful for understanding the syndrome. Smith
(2004) provides the DSM-IV Diagnostic Criteria for Asperger's Syndrome:
A. Qualitative impairment in social interaction, as manifested by at least two of
the following: 1) Marked impairments in the use of multiple nonverbal
behaviors such as eye-to-eye gaze, facial expression, body postures, and
gestures to regulate social interaction, 2) Failure to develop peer relationships
.appropriate to developmental level, 3) A lack of spontaneous seeking to share
enjoyment, interests, or achievements with other people (e.g., by a lack of
showing, bringing, or pointing out objects of interest to other people), 4) Lack
of social or emotional reciprocity.

' Restricted repetitive and stereotyped patterns of behavior, interests, and
B.
. activities, as manifested by at least one of the following: 1) Encompassing
preoccupation with one or more stereotyped and restricted patterns of interest
that is abnormal either in intensity or focus, 2) Apparently inflexible
adherence to specific, nonfunctional routines or rituals, 3) Stereotyped and
repetitive motor mannerisms (e.g., hand or finger flapping or twisting, or
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complex.whole-body movements), 4) Persistent preoccupation with parts of
objects.
C. The disturbance causes clinically significant impairment in social,
occupational, or other important areas of functioning.
D. There is no clinically significant general delay in language (e.g., single words
used by age 2 years, communicative phrases used by age 3 years).
E. There is no clinically significant delay in cognitive development or in the
development of age-appropriate self-help skills, adaptive behavior (other than
in social interaction), and curiosity about the environment in childhood.
F. Criteria are not met for another specific pervasive developmental disorder or
schizophrenia. (p. 422)
This DSM-IV diagnostic criteria, is one of the most stringent, and commonly used
criterion in diagnosing children with Asperger's Syndrome (Barnhill, 2001a).

Strategies
Safran (2002b) states that "whatever you do to ·create and maintain your
classroom as a safe, supportive, and accepting community for everyone will strengthen
the social development of students with Asperger's" (p. 64). However, there are specific
strategies based on the characteristics of students who have AS that can be very helpful to
teachers. Safran (2002b), provides 10 "Tips for Inclusion Teachers":
1) Carefully structure seating arrangements and group work (seat the student next
to an understanding 'peer buddy'). 2) Provide a safe haven (a designated support
person and quiet alternative place). 3) Save the student from himself or herself
(prompt or provide a 'social translator' to avoid misunderstandings). 4) Prepare
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for changes in routine (whenever possible, explain changes in routine well in
advance). 5) Use available resources/make needed accommodations (students
with AS often respond well to visuals, graphics, models, and technology). 6)
Connect with each other, parents, Internet groups, and other groups. 7) Promote
positive peer interactions ( consider creative ways to connect the student with the
most empathetic peers). 8) Capitalize on special interests (do not inadvertently
encourage self-defeating behavior). 9) Don't take it personally (the student who
interrupts, speaks too loudly, misses your jokes, and tells peculiar ones of his
own, may be challenging to like). 10) Help your classroom become a caring
community (expect that students will respect, support, and take responsibility for
each other) (p. 64)
Gagnon and Robbins (2001) provide many varying strategies for use in the
general education classroom, such as: 1) allow for choices throughout the day, 2) post
rules, 3) teach other students about AS, 4) teach typing or keyboarding at an early age if
the child has difficulty with handwriting, 5) allow the person with AS the opportunity to
showcase a special interest, 6) make use of a timer for some transitions, 7) provide
instructions visually, 8) provide clear, concrete expectations, 9) provide academic
modifications, including shortened assignments, reduced writing requirements,
highlighting text, and mastery demonstrations, 10) develop behavior intervention plans
that focus on appropriate behavior and task completion, 11) provide ongoing training for
teachers, administrators, and anyone who will be working with the student, 12) be aware
of environmental sensitivities, and 13) provide an outline or notes for the student who has
difficulty taking notes in class.
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Because AS is primarily a social disorder (Myles & Simpson, 2001a), one of the
most important programming suggestions for students with AS would be to teach social
skills. Lamarine (2001) explains that, "mainstreaming, with emphasis on guided
socialization, following early identification has proved beneficial in reducing AS-related
dysfunction" (p. 151 ). Myles and Simpson (2001 b) name social skills as the "hidden
curriculum" stating that, "the hidden curriculum includes skills, actions, modes of dress,
and so on, that most people know and take for granted. Every school and every society
has a hidden curriculum. This unspoken curriculum is the one that causes challenges and,
indeed, grief for those with AS" (p. 280).
Myles and Simpson (2001b), explain that students with AS need to know (a)
teacher expectations, (b) teacher-pleasing behaviors, (c) peers to interact with and those
to stay away from, and (d) behaviors that attract both positive and negative attention.
They go on to encourage educators to purposely teach social skills through direct
instruction, modeling, role-play, and social stories. Myles and Simpson (2001b, p. 284)
provide a worksheet for use with AS students, which can aid a teacher in helping the
student with AS to problem solve for a problematic social situation (see Appendix 1).
Williams (as cited in Myles & Simpson 2001b) states, "it has been documented
that adults with AS have higher levels of depression, suicide, and other affective
disorders than the general population, which can partially be related to self-concept
problems" (p. 283). Myles and Simpson (2001b) emphasize the need for self-esteem
building activities to be imbedded in the social skills curriculum, and provide the
following suggestions: 1) Place the student in the role of helper or tutor, 2) Tell the child
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what he is doing right, 3) Reframe negative phrasing into positive language and, 4) Find
out what the child does well and help her do more of it.
A social skills intervention technique shared by Myles and Simpson (2001b) is
"social stories" (p. 282). "Social stories are an effective method of providing both
guidance and direction to promote self-awareness, self-calming, and self-management in
responding to social situations. A social story describes social situations specific to
individuals and circumstances" (Myles & Simpson, 2001b, p. 282). Gray (as cited in
Myles & Simpson, 2001b) provides the criteria for a social story which would contain
"four sentence types: (a) descriptive-information about the setting, subjects, and
actions; (b) directive-statements about the appropriate behavioral response; (c)
perspective-sentences describing the feelings and reactions of others in the targeted
situations; and (d) control-analogies of similar actions and responses using nonhuman
subjects" (p. 282).
"Similar to the social domain, addressing sensory issues requires looking beyond
the behavior to interpret its reason before designing an· intervention" (Myles & Simpson,
2001a, p. 11). For this reason, it is very hard to provide educators with general sensory
issue interventions. However, Simpson and Myles (2001a, p. 12) provide teachers with a
table of behaviors and possible corresponding interpretations and interventions (see
Appendix 2).
Rinner (as cited in Myles & Simpson 2001a, p. 6) explains that "the visual area
seems to be a strength for individuals with AS." Myles and Simpson (2001a) propose
cartooning as a means to providing a visual support in the teaching of social skills.
Cartooning "promotes social understanding by using simple figures and other symbols,
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such as conversation and thought bubbles, in a comic strip-like format. This visual
representation of a conversation helps individuals with AS analyze the social exchange"
(Myles & Simpson, 2001a, p. 6).
In addressing the need for behavioral interventions, Myles and Simpson (2001a)
share that "approaches that seem to work best with these students give them an
opportunity to participate in developing and implementing their own management
systems" (p. 9). The degree to which participation, on the part of the student, is
appropriate must be determined on a case-by-case basis. Myles and Simpson (2001a)
state that, "whenever possible, then, we strongly recommend that children and youth with
AS be involved in their own program development and implementation" (p. 9).
Meichenbaum (as cited in Myles & Simpson, 2001a) developed one type of
behavioral technique found to be useful with many students with AS, called cognitive
behavior modification. "This is a technique that teaches individuals to monitor their own
behavior or performance and to deliver self-reinforcement at established intervals. In this
strategy, the locus of behavior control is shifted from an external source, such as a
teacher or parent, to the student" (Myles & Simpson, 2001a, p. 9) .

•

In regard to academic interventions, Barnhill et al. (as cited in Myles & Simpson,
2001a, p. l •l) share that, "research has shown that a greater percentage of students with
AS have IQs in the superior or very superior range than is found in the general
population." Due to this research, Myles and Simpson (2001a) suggest enrichment as a
possible intervention for the student with AS. "Enrichment activities can consist of
having students with AS learn the same content in much more depth and detail than their
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peers or introducing_new topics that usually are presented to older students" (Myles &
Simpson, 2001a, p. 11).
Inclusion teachers can also make use of structured teaching, which is "a general
set of educational principles involving the establishment of routines, schedules, physical
organization of material, visual boundaries defining space, and other individualized
strategies designed to facilitate learning" (Safran, 2001, p. 157). Structured teaching can
be extremely beneficial to students who have AS because these strategies emphasize
individual assessment, consistency and predictable events, clarifying expectations and
instructions, and maximizing use of student's special interests (Safran, 2001 ).
Another academic intervention, for use with students who have AS, is called
priming. Wilde, Koegel, and Koegel (as cited in Myles & Simpson, 2001a) suggest
priming "to (a) familiarize children and youth with academic material prior to its use in
the school; (b) bring predictability to new tasks and thereby reduce stress and anxiety;
and (c) increase the students' success" (p. 10). Myles and Simpson (2001a) explain that
the actual teaching materials should be used in priming, and that they are shown to the
student the day, the evening, or even the morning before they are used. " Priming is most
effective when it is built into the student's routine. It should be done in an environment
that is relaxing and should be facilitated by a primer who is both patient and
encouraging" (Myles & Simpson, 2001a, p. 10).
Nearly all of the given strategies and interventions would not only benefit a child
with AS, but also directly enhance the educational experience of all students in the
general education classroom. It seems that many of the suggested strategies are ones
already found active, in the classrooms of successful teachers.
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Discussion

Without knowledge as to the characteristics of AS, many teachers may think of
the student who has Asperger' s as a constant source of annoyance to peers and teachers
alike. It has been stated that, "knowledge is power." If educators are to treat every
student with respect and empathy, and provide a mandated free and appropriate public
education (FAPE), they must have an understanding of Asperger' s Syndrome, along with
some basic interventions to make use of (as appropriate) in the classroom.
Lamarine (2001) emphasizes that, when beginning to work with a student who
has Asperger's Syndrome, "teachers should focus on these children's strengths and use
them as a jumping-off point" (p. 151 ). Strategies which build on student strength and are
also specific to individual needs are likely to allow not only the student with AS, but also
his teacher, and parents, to experience success within an inclusive classroom.
Several of the suggested strategies for use with students who have AS are simply
"best practice" strategies for all classrooms. Many of those strategies enhance the
academic achievement of all students along with preparing students for the social and
emotiol)al components of being a member of society .

•

Safran (2001 ), does caution educators on the practice of implementing
"intervention strategies prior to databased validation" (p. 157). However, he goes further
on to state that, "given the urgency to serve students with AS, it may be impractical to
wait for large sample efficacy studies. A reasonable alternative is for practitioners to rely
on a combination of professional judgment, consultation, and single-subject design data
to make crucial intervention decisions" (Safran, 2001, p. 158).
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As Simpson (2004) explains, "there is a clear and dramatic need for the
identification and correct application of effective methods and strategies for children and
youth who have been diagnosed with ASD" (p. 141). Perhaps one of the most important
reminders for educators is that "there is no exact recipe for classroom approaches that can
be provided for every youngster with AS, just as no one educational method fits the needs
of all children not afflicted with AS" (Williams, 2001, p. 288). Students can be expected
to respond positively when "teams of professionals, parents, and advocates are permitted
to incorporate a variety of current best practices into comprehensive, individualized
programs, and when the are permitted to prudently weave promising experimental
approaches into the fabric of these programs" (Simpson, 2004, p. 141).

CHAPTER III
Procedures of the Project
Because AS is an Autism Spectrum Disorder, this study required research into the
historical background and diagnostic criterion for autism, in addition to that of
Asperger's. A qualitative approach was used to analyze the information obtained
regarding the general needs and characteristics of students diagnosed with AS, along with
proposed interventions, and implications for elementary teachers serving these students.
A review of the literature on current and historical information regarding AS and
autism was conducted. First, Special educators were interviewed regarding their
recommendations for resources on AS. Next, educational journals, books, and websites
were used in the gathering of information. The search engine ProQuest was used for
online journal article publications. In locating published research from website and
library resources from a small regional university, the key words used were: autism in
the elementary classroom, and Asperger's Syndrome in the elementary classroom.
Various electronic resources are listed in the appendix.
The information obtained from the research was organized into five main areas:
1. Historical background, characteristics, and diagnostic criteria of autism
2. General characteristics and diagnostic criteria for Asperger' s syndrome
3. Intervention and inclusion strategies for AS
4. Supports for teachers and parents
5. Suggested programming
Based on the findings of this research, implications for general educators at the
elementary grade levels were discussed, and a resource handbook for elementary school
23
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personnel was developed. Prior to finalizing the handbook, it was reviewed and feedback
was provided by: one elementary principal, two elementary special educators, and three
elementary general education teachers. The resource handbook is divided into four
sections, they are:
1. Common questions
2. General characteristics of AS
3. Intervention strategies
4. Helpful resources
In the intervention strategies section of the handbook, the suggested strategies have been
grouped into subsections, which include: 1) academic interventions, 2) social
interventions, 3) sensory interventions, 4) motor skill interventions, and 5) teacher and
parent support interventions.

Chapter IV
The Proje,ct

Overview
The purpose of this project was to design a handbook on Asperger's Syndrome, to
be used as a resource for elementary educators and parents. The development of this
handbook was based on the need for elementary teachers to be knowledgeable in regard
to AS, and what the literature proposes as effective programming and intervention
strategies for students diagnosed as having AS. The handbook was peer reviewed, and
answers common questions about AS, relates general characteristics along with
intervention strategies, and provides descriptions of additional resources for teachers,
parents, and students.
This handbook is meant to be used as a general resource, and starting off point,
for teachers working with students who have AS, or who simply desire to learn about the
syndrome. A limitation to this handbook is the lack of empirically based intervention
strategies for use in the general education classroom. As the current literature relates,
there is a great need for efficacy studies on the suggested programming and interventions
used with students who have AS (Simpson, 2004). As is always the case, educators are
cautioned to keep the individual student, and his or her strengths and areas of need in
mind, when determining which intervention strategies to use with the child who has AS.
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A HANDBOOK FOR. ELEMEN"'[)>...R.Y "'[0,..CHER.S:

COMMON Q_UESTIONS
WH)>..:r IS )..JPER..c:;ER..'S SYNDR..OME (AS)?

AS has been described as a "developmental disability that is defined

by impairments in social relationships and verbal and nonverbal
communication by restrictive, repetitive patterns of behavior, interests, or
activities" (Barnhill, 2001, p. 260). It is also generally known to fall under
the umbrella of Autism Spectrum Disorders (ASD).
WH)>..:r IS THE PR..EVALENCE Of AS?

"Epidemiological evidence suggests that AS may affect
approximately 7 out of every 1,000 people" (Lamarine, 2001, p. 152).
WHY SHOULD A (;ENER..AL EDUCATION TEACHER.. LEAR..N ABOUT AS?

"Because children with AS tend to be high-functioning, many are
placed in general education classrooms in order to receive the best education
•

possible" (Bullard, 2004, p. 176).
HOW IS A CHILD DIA(;NOSED WITH AS?

"The diagnosis of AS is based on behavioral rather than physical
manifestations. It is easy to misdiagnose this condition because the oddities
in behavior are nebulous and often difficult to describe in words" (Barnhill,
2001a, p. 260). A child receives a diagnosis of AS from a clinician when he
or she fulfills the diagnostic criteria set forth in one of four different sets of
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criteria. The most commonly used set of criteria is put forth in the DSM-IV
(Diagnostic and Statistical Manual ofMen,tal Disorders, fourth edition).
"The essential features include: 1) qualitative impairment in social
relationships, 2) impairment in verbal and nonverbal communication, and 3)
a restricted range of interests or lack of flexibility in thought" (Barnhill,
2001a; p,261).

~ENER.AL CH)...R.ACTER..1STICS
Many of the characteristics attributed to children with AS are similar
to those of children with autism. However, as Van Krevelen states "the
child with low-functioning autism lives in a world of their own, but the child
with Asperger Syndrome lives in our world but in their own way (cited in
Safran, 2001, p. 151 ). It is important to remember that just as no two
children with autism (or any other exceptionality) are alike, neither are those
with Asperger Syndrome. '"Typical' AS symptoms are manifested in ways
specific to each individual" (Williams, 2001, p. 288).
•

INSISTENCE ON SAMENESS. Children with AS "are anxious and tend

to worry obsessively when they do not know what to expect: stress,
fatigue, and sensory overload easily throw them off balance"
(Williams, 2001, p. 288).
•

PR.OBLEMS IN VER.BAL COMMUNICATION. "Individuals with

AS use language more as a means to a specific concrete end than as
social talk (Barnhill, 2001a, p. 261). "There is often difficulty with
the semantics of language or understanding that words may have
several meanings" (Barnhill, 2001a, p. 261). In addition, students
with AS typically exhibit odd speech patterns including inflection of
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voice, tone of voice, word choice, and either too little or too much
talking (Barnhill, 2001a).
•

Pfl...OBLEMS IN NONVEfl...BAL COMMUNICATION. Behavior in this

arena includes, "limited use of gestures; clumsy or awkward body
language; limited facial expressions; inappropriate facial expressions;
or peculiar, stiffgazen (Gillberg& Gillberg as cited in Barnhill,
2001a, p. 262).
•

RESTfl...lCTED fl...AN(;E Of INTEfl...ESTS. Children with AS tend to have

eccentric preoccupations or odd, intense fixations (Williams, 2001).
Barnhill (2001a) explains that, while their obsessive interests are
similar to the interests of typically developing children, they are
unlike other children in that their restricted interest is the only activity
in which they really would like to participate. In contrast to autism,
"where the interests are more likely to be objects or parts of objects, in
AS the· interests appear most often to be specific intellectual areas"
(Bauer, 2002).
•

DIFFICULTY IN SOCIAL INTEfl...ACTION. "Children with AS show

an il).ability to understand the complex rules of social interaction; are
naive; are extremely egocentric; may not like physical contact; talk at
people, instead ofto them; do not understand jokes, irony, or
metaphors; use monotone or stilted, unnatural tone of voice; use
inappropriate gaze and body language; are insensitive and lack tact;
misinterpret social cues; cannot judge 'social distance'; exhibit poor
ability to initiate and sustain conversation; have well-developed
speech but poor communication; are sometimes labeled 'little
professor' because speaking style is so adult-like and pedantic; are
easily taken advantage of (do not perceive that others sometimes lie or
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trick them); an.d usually have a desire to be part of the social world"
(Williams, 2001, p. 288).
Myles and Simpson (2001) name social skills as the "hidden
curriculum" stating that, "the hidden curriculum includes skills,
actions, modes of dress, and so on, that most people know and take for
granted, Every school and every society has a hidden curriculum,
This unspoken curriculum is the one that causes challenges and,
indeed, grief for those with AS" (p. 280).
•

DIFFICULTY IN ACADEMICS. "Although these individuals usually

have average to above average intelligence, they may demonstrate
academic difficulties because they lack higher-level thinking and
comprehension skills and tend to be very literal" (Barnhill, 2001a, p.
262). In addition, Safran (2002) relates that children with AS
experience great difficulty in filtering out irrelevant stimuli from
relevant stimuli. This can cause poor attention skills in the classroom.
•

MOTOR. CLU MSINEH. According to Barnhill (2001a), research

indicates that 50% to 90o/o of individuals with Asperger's have
problems with motor coordination. A child with AS that is
experiencing motor problems may have difficulty in fine-motor skill
activities, such as writing, and in gross-motor skill activities such as
playing outdoor games with peers (Barnhill, 2001a).
•

EMOTIONAL VULNER.ABILITY. The emotional vulnerability that is

characteristic of students with AS, is often displayed by undesirable
classroom behavior. Williams (2001) states that, "children with
Asperger Syndrome have the intelligence to compete in general
education but they often do not have the emotional resources to cope
with the demands of the classroom" (p. 291 ). For this reason,
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Simpson and Myles (1998) indicate that although students with AS
are not inherently prone to aggression or violence, the social deficits
associated with the disability often create frustrations and difficulties
that result in aggressive behavior. According to Williams (2001),
self-esteem is low, and they are often very self-critical and unable to
tolerate makingmistakes. , Rage reactions/temper outbursts are
common in response to stress/frustration. Children with AS rarely
seem relaxed and are easily overwhelmed. Interacting with people
and coping with the ordinary demands of day-to-day life take
continual 'Herculean' effort.
•

SENSO~Y OVE~L0)..0. Children with AS are also prone to "peculiar

sensory responses such as hypersensitivity to certain sounds or visual
stimuli" (Barnhill, 2001a, p. 263). These children may also express
unusual/exaggerated reactions or over-sensitivity to specific noises,
and touch (Barnhill, 2001a).
• THEO~Y-OF-MIND DEFICITS. Ozonoffand Miller (as cited in

Barnhill, 2001 a) define this concept as "the ability to infer the mental
stat~s of others (e.g., their knowledge, intentions, beliefs, and
desires)" (p. 263). Barnhill (2001a) cites Myles and Southwick

.

(1999) in stating that theory-of-mind deficits in individuals with AS
lead to difficulty in the following areas: 1) inability to explain their
own behaviors, 2) problems understanding emotions, 3) inability to
predict the feelings or behavior of others, 4) difficulty in
understanding others perspectives, 5) a lack of understanding in how
behavior impacts how others think or feel, 6) difficulty with social
conventions (e.g., taking turns and politeness), and 7) difficulty
differentiating fiction from fact. (p. 264)
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STR..ATE(;IES FOR. INCLUSION
Safran (2002b) states that "whatever you do to create and maintain
your classroom as a safe, supportive, and accepting community for everyone
will strengthen the social development of students with Asperger' s" (p. 64 ).
However, there are specific strategies based on the characteristics of students
with AS, that can be very helpful to teachers.
ACADEMIC INTER...VENTIONS
•

STF...UCTUF...E TEA.CHIN(;. Structured teaching is "a general set of

educational principles involving the establishment of routines,
schedules, physical organization of material, visual boundaries
defining space, and other individualized strategies designed to
facilitate learning" (Safran, 2001, p. 157). Structure teaching can be
extremely beneficial to students who have AS because these strategies
emphasize individual assessment, consistency and predictable events,
clarifying expectations and instructions, and maximizing use of
student's special interests (Safran, 2001 ).
•
• "C)>...F...EFULLY STF...UCTUF...E SEA.TIN(; )>...F,..JV>..Nc;EMENTS AND
c;F...Ol!P WOF...K" (S)>...fJV>..N, 2002, P. 64). Seat the student next to

an understanding 'peer buddy'. Remain aware of the 'peer buddies'
needs so that he/she does not experience 'bum-out'.
•

"PF...EPAF...E fOF... CH)>...N(;ES IN F...OUTINE" (S)>...fJV>..N, 2002, P.
64). Whenever possible, explain changes in routine well in advance

(both verbally and visually).
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•

CAPITALIZE ON STUDENT STR..ENCTHS. The student's strengths

should be highlighted and used as ajumping-off point for further
learning and improvement (Lamarine, 2001).
•

"VSE AVAILABLE R..ESOUR..CES/MAKE NEEDED
ACCOMMODATIONS" (SAFR..AN, 2.002., P. 64). Students with AS

ofienrespomlwell .to vhmals, graphics, moclefa, andteQhnology ..
•

"CAPITALIZE ON SPECIAL INTER..ESTS" (SAFR..AN, 2.002., P. 64).

Do not inadvertently encourage self-defeating, obsessive behavior.
•

ENR..ICHMENT. "Research has shown that a greater percentage of

students with AS have IQs in the superior or very superior range than
is found in the general population" (Barnhill et al. as cited in Myles &
Simpson, 2001a, p. 11). Due to this research, Myles and Simpson
(2001a) suggest enrichment as a possible intervention for the student
with AS. "Enrichment activities can consist of having students with
AS learn the same content in much more depth and detail than their
peers or introducing new topics that usually are presented to older
students" (Myles & Simpson, 2001a, p. 11),
• ALLOW FOR. CHOICES THR..OUCHOUT THE DAY. This allows the

child feel as ifhe or she has some control (Gagnon & Robbins, 2001).
• "POST RECESS RULES THAT AR..E UNDER..STANDABLE FOR. ALL
STUDENTS" (CACNON &. ROBBINS, 2.001, P. 306). Refrain from

creating too many rules (3-5 is best).
•

MAKE USE Of A TIMER. FOR. SOME TR..ANSltlONS (CACNON &.
ROBBINS, 2.001). Providing the same stimulus (chant, song, timer,

phrase, or clap pattern) for a desired action is helpful.
• "PR..OVIDE INSTR..UCtlONS VISUALLY" (CACNON &. ROBBINS,
2.001, P. 307).
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•

PR..OVIDE CLEAR., CONCR..ETE EXPECT),..,TfONS FOR. WOR..K ),..,ND
BEHAVIOR.. IN THE CLA.SSR..OOM ((;),..,(;NON &. ROBBINS, 2001).

•

PR..OVIDE ),..,C),..,DEMIC MODIFICATIONS. It may be necessary to

shorten assignments, reduce writing requirements, highlight text,
provide outlined notes, and give mastery demonstrations (Gagnon &
Robbins,2001),.
•

MAKE USE Of PR..IMINc;. Priming was devised "to (a) familiarize

children and youth with academic material prior to its use in the
school; (b) bring predictability to new tasks and thereby reduce stress
and anxiety; and (c) increase the students' success (Myles & Simpson,
2001a, p. 10). Myles and Simpson (2001a) suggest that the actual
teaching materials should be used in priming, and should be shown to
the student the day, evening, or morning before they are used.
"Priming is most effective when it is built into the student's routine.
It should be done in an environment that is relaxing and should be

facilitated by a primer who is both patient and encouraging" (Myles &
Simpson, 2001a, p. 10).
•

DEVELOP BEHAVIOR.. INTER..VENTION PLANS. These plans should

focUB on appropriate behavior and task completion, and should
involve the student as an active collaborator (Gagnon & Robbins,

.

2001).

SOCIAL INTER..VENTIONS

• TEACH SOCIAL SKILLS. Myles and Simpson (2001b), explain that

students with AS need to know (a) teacher expectations, b) teacher
pleasing behaviors, (c) peers to interact with and those to stay away
from, and ( d) behaviors that attract both positive and negative
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attention. They go on to encourage educators to purposely teach
social skills through direct instruction, modeling, role-play, and social
stories (Myles & Simpson, 2001b). Myles and Simpson (2001b, p.
284) provide a worksheet for use with students who have AS, which
can aid a teacher in helping the student with AS to problem solve for a
problematic sucial·situatiun·(seeAppendix).

•

SOCIAL ITO~IES. "Social stories are an effective method of
providing both guidance and direction to promote self-awareness,
self-calming, and self-management in responding to social situations"
(Myles & Simpson, 2001 b, p. 282). A social story contains four types
of sentences: (a) descriptive-information about the setting, actions,
and characters; (b) directive-statements regarding the appropriate
behavioral response; (c) perspective-sentences describing the
feelings and reactions of others in the targeted situations; and (d)
control-analogies of similar actions and responses with the use of
subjects other than humans (Myles & Simpson, 2001 b ).

•

CA~TOONINc:;. Because the visual area seems to be an area of
strength for individuals with AS, cartooning has been proposed as a
means of providing visual support in the teaching of social skills.
Cartooning "promotes social understanding by using simple figures
and other symbols, such as conversation and thought bubbles, in a
comic strip-like format. The visual representation of a conversation
helps individuals with AS analyze the social exchange" (Myles &
Simpson,200la,p.6)

•

SAVE THE STUDENT F~OM HIMSELF 0~ HE~SELF (SAF~N,
2002). Prompt or provide a 'social translator' to avoid

misunderstandings.
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•

ACTIVELY PR..OMOTE POSITIVE PEER. INTERACTIONS (SAFRAN,
2002). Consider creative ways to connect the student with the most

empathetic peers.
•

uHELP YOU"- CLA.SSR..OOM BECOME A CAR.IN<; COMMUNITY"
(SAFRAN, 2002, P. 64). Expect that students will respect, support,

and take responsibility for each other.
•

TEACH STUDENTS ABOUT AS (<;A.<;NON &. ROBBINS, 2001).

When children are aware of special needs they typically become more
understanding, and helpful.
•

uALLOW THE PER.SON WITH AS THE OPPOR..TUNITYTO
SHOWC>SE A SPECIAL INTER.EST IN A POSITIVE L!<;HT"
(<;A.!;NON &. ROBBINS, 2001, P. 306).

•

INCOR..POR.ATE SELF-ESTEEM BUILD IN<; ACTIVITIES. Myles and

Simpson (2001 b) emphasize the need for self-esteem building
activities to be imbedded in the social skills curriculum, and provide
the following suggestions: 1) Place the student in the role of helper or
tutor, 2) Tell the child what he is doing right. Reframe negative
phrasing into positive language. And, 3) Find out what the child does
well and help her do more of it.

SENSOR.Y INTER.VENTIONS
•

upR._OVIDE A SAFE HAVEN" (SAFRAN, 2002, P. 64). This should

be a predetermined quiet alternative place with a designated support
person (paraprofessional, teacher, a volunteer known to the student,
etc.).
•

BE AWAR..E OF ENVIR..ONMENTAL SENSITIVITIES (<;A.<;NON &.
ROBBINS, 2001, P. 307). Fluorescent lighting, and high-pitched
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humming or bµzzing noises are notorious environmental stressors.
Other environmental stressors incluµe times when there is
unorganized student activity, poor air quality, strong smells, or people
who are unfamiliar to the student.
•

LOOK BEYOND THE BEHAVIO~. Sensory interventions require that

professionals •qookbeyond the behavior to interpret its reason before
designing an intervention" (Myles & Simpson, 2001a, p. 11). For this
reason, it is very hard to provide educators with general sensory issue
interventions. However, Simpson and Myles (2001a, p. 12) provide
teachers with a list of behaviors and possible corresponding
interpretations and interventions (see Appendix).
•

TEACH THE STUDENT TO BE P~OA.CTIVE. Manyyoungstudents

with AS are not aware of sensory overload until they are at the point
of having a meltdown. It is important to teach the student to
recognize the symptoms of"overload" so that he/she can make use of
the "safe haven" or begin other measures to deal with stressors in a
proactive manner.

MOTOR. SKILL INTER..VENTIONS
•

TEACH TYPINc; 0~ KEYBOA~DIN(;.

This should be done at an

early age if the child has difficulty with handwriting (Gagnon &
Robbins, 2001, p. 306). Teachers can work closely with occupational
therapists serving the student, and provide pencil grips, etc. for
student use.
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TE)>...CHE" &. P)>...1'.ENT SUPPOR.T INTER.VENTIONS
•

CONNECT WITH OTHE~S. Seek out other parents, teachers, and

Internet support groups (Safran, 2002).
•

"DON'T TAKE IT PE~SONALLY" (SAF~N, 2002, P. 64). "The

student who interrupts, speaks too loudly, misses your jokes, and tells
peculiar ones of his own, may be chaiienging to iike;; (Safran, 2002, p.
64 ). Do not take outbursts, and too frank of statements as personal
affronts.
•

P~OVIDE/SEEK ON(;OIN(; T~ININ(;. This should be made

available for teachers, administrators, and anyone who will be
working with the student (Gagnon & Robbins, 2001).
•

EM POWE~ YOU~SELF AS A ~ESEA~CHE~. There are many great

websites and journal articles that teachers should use in order to
increase their own knowledge base and gain new skills.

HELPFUL R.ESOUR.CES
JOUR.N)>...L )>...1'.TICLES
• Barnhill, G.P. (2001a). What is Asperger syndrome?
in School and Clinic, 36(5), 259-265.

Intervention

This article is a wonderful start for educators who are beginning
to research AS. It provides a brief overview of Asperger Sydrome
along with the diagnostic criteria. In addition, Barnhill describes
many of the characteristics of AS. This article is part of a special
issue for Intervention in School and Clinic, which focuses on AS.

13

• Barnhill, G.P. (2001b). What's new in AS research: A synthesis of
research conducted by the Asperger syndrome project.
Intervention in School and Clinic, 36(5), 300-305.
In this article, Barnhill provides intellectual, academic, social
and emotional, and sensory characteristics of students with AS, as
found by the Asperger Syndrome Research Project. The author. also
'
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provides an appendix worksheet with behaviors and possible
interventions listed.
• Lamarine, R.J. (2001). Asperger syndrome: Advice for school
personnel. Preventing School Failure, 45(5), 148-152.
Lamarine describes the clinical features and diagnosis of AS in
this article. He also provides a case study, which relates one family's
experience with a child who has AS. In addition, Lamarine gives
suggestions for school and health personnel on programming and
management when working with children diagnosed with AS.
• Myles, B.S., & Simpson, R.L. (2001). Effective practices for
students with Asperger syndrome. Focus on Exceptional
Children, 34(3), 1-14.
This is an exceptional article in which the authors provide a
great ·deal of information regarding the primary characteristics of AS,
and effective intervention strategies to be used in the classroom.
Examples are provided for many of the interventions suggested, along
with a table addressing the sensory issues of many individuals with,
giving both interpretations of a behavior and possible interventions.
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• Myles, B.S., &, Simpson, R.L. (2001). Understanding the hidden
curriculum: An essential social skill for children and youth
with Asperger syndrome. Intervention in School and Clinic,
36(5), 279-286.
This article names social skills as the hidden curriculum for
students who have AS. The authors focus on the social needs and
characteristics of those with AS, and provide teachers with many
possible effective interventions and teaching strategies to be used in
the classroom.
• Safran, S.P. (2001). Asperger syndrome: The emerging challenge
to special education. Exceptional Children, 67(2), 151-160.
Safran provides the reader with a synthesis of the recent
literature on AS, along with briefly describing the syndrome's history,
definition, and diagnosis. Also included in this article, are
implications for special education practice regarding students with AS
and their families. The need for screening and early intervention is
discussed.
• Safran, J.S. (2002). A practitioner's guide to resources on
Asperger syndrome. Intervention in School and Clinic, 37(5),
283-291.
This is a wonderful article for those looking for additional
resources and literature regarding AS. In this article, Safran provides
helpful descriptions of the resources/supports available to teachers,
families, and children with AS.
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• Safran, J.S. (2002). Supporting students with Asperger's
syndrome in general education. Teaching Exceptional
Children, 34(5), 60-66.
Safran provides educators with a brief description of AS, along
with the information that educators working with students who have
AS must know. In addition, the author provides ideas for how general
education teachers can structure their classrooms and teaching, along
with effective interventions, to benefit students with AS.
• Williams, K. (2001 ). Understanding the student with Asperger
syndrome: Guidelines for teachers. Intervention in School
and Clinic, 36(5), 287-292.
This article provides information on the seven defining
characteristics of AS along with programming suggestions in response
to each characteristic. Williams also gives behavioral and academic
interventions based on her own teaching experiences of children with

AS.

BOQKS
• Gray, C. A. (1994). Comic strip conversations. Arlington, TX:
Future Horizons.
·"Comic strip conversation is a way to promote reflection about
the connection between thinking and saying and doing. Simple
graphics with comic-style 'bubbles' are used to illustrate and prompt
discussion about confusing situations. Comic strip conversations can
help prepare a student for a future event or deconstruct a problem and
plan for future success. The technique is adaptable for older learners"
(Safran, 2002a, p. 287).
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• Gray, C. A. (2000). The new social story book. Arlington, TX:
Future Horizons.
"This collection of Gray's social stories provides 100 scripts,
grouped by category (e.g., social skills, personal care), to help teaches
and parents prepare the child for approaching experiences or events.
Reminiscent of cognitive behavior modification strategies, simple,
sequenced lines of dialogue take the child through the steps of any
topic, (see Gray & Gerard, 1993, for conceptual and theoretical
background related to students with autism.) Although scripts seem
targeted at very young or lower functioning children, many parents
have commented on its usefulness with their younger children, and I
use this strategy often with my teenage son" (Safran, 2002a, p. 287).
• Prince-Hughes, D. (2002). Aquamarine blue 5: Personal stories of
college students with autism. Athens, OH: Swallow Press.
This book contains short essays from 12 people of varying ages,
who have been diagnosed with an Autism Spectrum Disorder (ASD).
Many of the writers have Asperger Syndr01ne (AS) but did not receive
a diagnosis until they were in college. Each individual shares his/her
own personal struggles in relating to others, getting through school,
and finding his place in society.
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WEBSITES
• http://www.udel.edu/bkirby/asperger/
"This site is maintained by Barb Kirby and Patty Romanowski
Basche whose children have been diagnosed with AS. With support
from the University ofDeleware, the Online Asperger Syndrome
Information and Support site (O.A.S.I.S.) provides a comprehensive
package with links to the university and numerous AS home pages. It
hosts support lines for people with AS and their families, addresses
legal and family matters, and identifies appropriate clinicians and
upcoming conferences. This is generally perceived to be the
'premier' AS address and comes highly recommended by and to
parents and educators alike" (Safran, 2002a, p. 289).

• http://www.asperger.org/
"Sponsored by the Asperger Syndrome Coalition of America,
Inc. (ASC-U.S.), this site, readily usable by both parents and
educators, offers links to professional research articles, facts about
AS,',and a list of current events, meetings, and research findings. The
comprehensive Reference Room includes books, articles, audiotapes,
and videotapes on AS and related areas with reviews, while the
Resource Room provides a listing of support groups by state and
community" (Safran, 2002a, p. 289).

• http://www.aspennj.org/index.html
"Registered with the New Jersey State Department of Education
as a Professional Development Provider and sponsored by the
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Asperger Syndrome Education Network, Inc. (ASPEN), this site is
devoted to education, support, and advocacy. Teachers, parents, and
people with AS will find links to basic descriptive information,
recommended readings, a Parents Comer, a live chatroom, summer
camp information, and several firsthand accounts. This site is
probably the.most informative. about current. events and conferences
and offers updated monthly highlights" (Safran, 2002a, p. 289).

• www.autismconnect.com
"This recently developed site requires registration (free) for use.
The visitor identifies particular areas of interest; relevant current
materials are then delivered to a personal message board. To avoid
getting lost in this comprehensive site, go straight to search for
Asperger syndrome. A recent search located 143 AS sites, including
support groups, research centers, one intended for grandparents, a
number of personal accounts, and others with a very specific focus"
(Safran, 2002a, p. 290).

• http;//autismsocietyofamerica.org/
This website is user-friendly and provides a wealth of
information on autism. The website welcomes visitors, and offers
special benefits and access to many additional resources for those who
become members.

• http://autismlink.com/
This is a website for a non-profit organization registered in the
state of Pennsylvania. It provides users with general information on
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autism, along with chat rooms, search engines, and current issues.
This website has a link for each state, which then provides additional
information and support specific to that state.

RESOU~CES FO~ CHILD~EN
• Gagnon, E., & Myles, B. S. (1999). This is Asperger syndrome.
Shawnee Mission, KS: AAPC.
"This concise book follows a pattern that individuals with AS
should enjoy. Each page shows and describes a brief scenario
common to this population (e.g., wearing certain fabrics, substitute
teacher day, laughing too loud) followed by the statement, 'This is
Asperger syndrome.' The examples effectively translate
characteristics of AS into recognizable daily activities, providing a
resource for the child with AS that can be shared with siblings,
classmates, and neighbors" (Safran, 2002a, p. 289).
• Gerland, G. (2000). Finding out about Asperger syndrome, high
functioning autism and PDD. Philadelphia: Jessica Kingsley.
"When first published in Sweden in 1997 by a woman with AS,
this short book, intended to explain AS to children and adolescents in
simple, personal terms, was the only one of its kind. The author's
matter-of-fact way of describing the characteristics of AS, using both
'official' and colloquial terms and her conversational style ('You and
I have difficulties and here's what they look like; here's what
sometimes helps') assures its continuing worth in a rapidly expanding
arena" (Safran, 2002a, p. 289).
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• Schnurr, R.G. (1999). Asperger's huh? Canada: Anisor.
"Written in the first person as a recently diagnosed 11-year-old
boy, the author takes us through the 12 short chapters devoted to
various AS issues. Generally, the boy describes a manifestation of the
corulition,.resulting.in uncomfortahle situations that anyone with AS.
will relate to, and Mom's suggestions for 'what to work on,' like
flexibility. The simple, straightforward language was intended for
about ages 7 through 12 but can also be read to and discussed with
younger children. A useful tool to educate peers, it works especially
well as a read-aloud, in the context of talking about difference and
diversity" (Safran, 2002a, p. 289).
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TABLE 1
Sensory Issues of Individuals With Asperger Syndrome: Incidents, Interpretation, and Interventions
INCIDENT
Has problem making eye
contact with others

Doesn't seem to understand
body language or facial
expressions.

INTERPRETATION

INTERVENTIONS

Peripheral visual information may be
more comfortable or useful than
central vision.
May have difficulty Mlooking~ and
"listening" at the same time.

Consider decreasing expectation of eye
contact in some situations and contexts.
Position in line of sight without getting
too close.
Provide minimal audilory or slight touch
to encourage visual attention.

May have difficulty processing changes in

Provide auditory cue to direct attention.
Eliminate some of the background
distractors.
Accompany facial expressions, gestures.
and body_langu_i;l9e VJith _words:
He aware Of me·use Of UllSpbkf!n C:'ul!S
when delivering instruction.

body movements and facial e;,tpressions.
May have problems distinguishing
meaningful visual information from
competinn background detail.
'AW3renffi 'Of dffieiS" lll'ay'be Tiinifed 6y
preoccupation or focus.

Has difficulty transitioning
in hallways.

May fear being touched unexpectedly
by somebody.
Touch may be.misinterpreted.
Hall may be too loud.
Visual activity may be disorienting.

Allow the child to be first or last in line.
Allow the child to leave class early.
Have the child cany something heavy
to provide proprioceptive input

Hums constantly.

May be overstimulated by noise.
The humming may block out noises
that cause anxiety.
Seeks auditory or tactile input.

If !he noise or activity level is a concern,
move the child away from the source of
noise or activity.
If the child needs to hum to concentrate,
teach the child to hum more quietly.

Has poor organizational skills;
constantly loses school materials;
papers fall out of notebook.

Has difficulty focusing on relevant stimuli.
Has difficulty discriminating needed
and unneeded items.

Provide visual structure through color-coding
Use tape inside the desk as a boundary
marker for books.

Has difficulty with change.

Body does not feel in control when
changes occur.
Does not know what to do when
change occurs.

Offer a signal before a change occurs.
Use visual supports to prepare the child
for changes.
Provide deep pressure activities that the
child may utilize.
Give the child a script to use when an
unexpected event occurs.

Touches everything.

May learn through touching.
May desire more tactile input.

Before the child enters the environment in
which many items are not to be touched,
provide deep pressure by rubbing shoulders,
back. or palms.
Accompany a touch by a verbal statement
ol the rules for touching.

Has messy handwriting.

Does not receive the sensations to plan
how to move and design a sequence of
what comes next.
Feel of the pencil may interfere with an
effective pencil grasp.

Have the child engage in gross-motor
activities before being asked to perform
fine-motor activities.
Encourage the child to participate in
activities that develop hand strength.
Have the child write on raised-line paper.
Teach keyboarding skills.

Tantruming, screaming, or
refusing to 9ooperate.

Situations that have loud echoes, noise.
movement, and strong scents can be
stressful.
Stress and anxiety may dominate.
May not know what to do.

Decrease stress and anxiety through visual
supports, structure, and predictability.
Modify environment to meet student neeos.
Provide a home base.·

Has difficulty making friends.

May not comprehend the meaning of
gestures and facial expressions.
Self-talk and other anxiety-reducing
behaviors may interfere with interacting
with others.
Preoccupations may decrease awareness
of social opportunities.

Establish structured activities with
preassigned roles that can be practiced.
Teach !he child how to approach an
individual or group, as well as the skills
needed to interact with peers.
Structure social activities around special
interests.

f

Source: Avier~er Syndrome and S,•11.wry /J.me.f: Pru(·tical S11lmim1.1 for Muki11,r? Sense ,!f the \Vor/d. by B. S. Myles. K. T. Cook.~. E. Miller.
L. Rinner. and L.A. Robbins !Shawnee Mi!..sion. KS: AAPC. 20001. C!,ed wi1h ~nni~~ion.
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Figure 3. SOCCSS worksheet. Adapted from Men on the Move: Competence and Cooperation "Conflict Resolution

(

and Beyond," by J. B. Roosa, 1995, Kansas City, MO: Author. This figure may be copied for noncommercial use only.
© 2001 by PRO-ED, Inc.

CHAPTERV
Summary, Conclusion, and Recommendations
Summary
The purpose of this project was to construct a handbook for educators that would
provide researched information on the background of AS, its general characteristics,
intervention strategies, and useful resources for teachers, parents, and students. The AS
handbook produced, will serve as a starting point for educators working with students
who have AS, and their families. This handbook encourages educators to continue
research, and to keep as up-to-date as possible with the current findings on Asperger' s
Syndrome. The handbook also reminds practitioners that there is no single method that
will prove successful for all students with AS, and that programming and interventions
must be based upon the individual student.
Conclusion
"Individual differences and degrees of severity among students with Asperger' s
abound-certainly all students will not demonstrate every characteristic-but it is the
combination of interpersonal, motor, and.language characteristics, which obscures

•

diagnosis and separates these students from peers with other disabilities, that
distinguishes Asperger' s" (Safran, 2002b, p. 61 ). There are many different ways to
accommodate students with Asperger' s Syndrome. In using the necessary interventions it
is important to meet, and focus on the individual child's strengths and needs, rather than
on those of most children with AS.
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Recommendations
"We are at the early stages ofunderst.;mding the complex nature of AS" (Safran,
2001, p. 158). What we do know is that, "people with Asperger's Syndrome, often
creative, highly intelligent, and technologically, mathematically, or scientifically astute,
have the potential for momentous contributions to our society ... " (Safran, 2002b, p. 65).
"Support for development and evaluation of new approaches to better serve students with
ASD continues to be a significant need" (Simpson, 2004, p. 140). While waiting for
large sample efficacy studies, educators should work to incorporate important research
being conducted over seas, work to effectively screen all students at risk for AS, and
become, and help others to be, as up-to-date on what is known about Asperger's
Syndrome, as is possible.
Finally, it is imperative that educators be discriminatory, and do not develop an
overreliance on unvalidated methods of interventions which promise huge results for
students with AS. The programming and methods used with students who have
Asperger' s should be a reflection of the research, and designed by members of a
multidisciplinary (MDT) or individualized education program (IEP) team, with the
individual student and his or her characteristics and special needs as the primary focus.
This is an exciting time in the field of ASD, as educators and researchers combine efforts
to serve students with Asperger' s syndrome, the quality oflife and education experienced
by these students will undoubtedly improve.
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TABLE 1
Sensory Issues of Individuals With Asperger Syndrome: Incidents, Interpretation, and Interventions
INCIDENT

lNTERPAETATJON

INTERVENTIONS

Has problem making eye
contact with others

Peripheral visual information may be
more comfortable or useful than
central vision.
May have difficulty Mlooking~ and
Mlistening" at the same time.

Consider decreasing expectation ol eye
contact in some situations and contexts.
Position in line of sight without getting
too close.
Provide minimal auditory or slight touch
to encourage visual attention.

Doesn't seem to understand
body language or facial
expressions.

May have difficulty processing changes in
body movements and facial expressions.
May have problems distinguishing
meaningful visual information from

Provide auditory cue to direct attention.
Eliminate some of the background
distractors.
Accompany facial expressions, gestures.
ar1d _oo,cfr, !ang1,1i39e_ with _worcjs.
Se aware of tne use Of unSl)Okl?fi cues
when delivering instruction.

r.ampeting,bac.kgfQ1,mcl d.lJ!raiL ,,, , , ,
Awareness of others may be limited by
preoccupation or focus.
Has difficulty transitioning
in hallways.

May fear being touched unexpectedly
by somebody.
Touch may be.misinterpreted.
Hall may be loo loud.
Visual activity may be disorienting.

Allow the child to be first or last in line.
Allow the child to leave class early.
Have the child carry something heavy
to provide proprioceptive input.

Hums constantly.

May be overstimulated by noise.
The humming may block out noises
that cause anxiety.
Seeks auditory or tactile input.

If the noise or activity level is a concern,
move the child away from the source of
noise or activity.
If the child needs to hum to concentrate,
teach the child to hum more quietly.

Has poor organizational skills;
constantly loses school materials;
papers fall out of nolebook.

Has difficulty focusing on relevant stimuli.
Has difficulty discriminating needed
and unneeded items. -

Provide visual structure through color-coding
Use tape inside the desk as a boundary
marker for books.

Has difficulty with change.

Body does not feel in control when
changes occur.
Does not know what to do when
change occurs.

Offer a signal before a change occurs.
Use visual supports to prepare the child
for changes.
Provide deep pressure activities that the
child may utilize.
Give the child a script to use when an
unexpected event occurs.

Touches everything.

May learn through touching.
May desire more tactile input.

Before the child enters the environment in
which many items are not to be touched,
provide deep pressure by rubbing shoulders,
back. or palms.
Accompany a touch by a verbal statement
of the rules tor !ouching.

Has messy handwriting.

Does not receive the sensations to plan
how to move and design a sequence of
what comes next.
Feel of the pencil may interfere with an
effective pencil grasp.

Have the child engage in gross-motor
activities before being asked to perform
fine-motor activities.
Encourage the child to participate in
activities that develop hand strength.
Have the child write on raised-line paper.
Teach keyboarding skills.

Tantruming, ~creaming, or
refusing to cooperate.

Situations that have loud echoes, noise.
movement, and strong scents can be
stressful.
Stress and anxiety may dominate.
May not know what to do.

Decrease stress and anxiety through visual
supports, structure, and predictability.
Modify environment to meet student needs.
Provide a home base.·

Has difficulty making friends.

May not comprehend the meaning of
gestures and facial expressions.
Sell-talk and other anxiety-reducing
behaviors may interfere with interacting
with others.
Preoccupations may decrease awareness
of social opportunities.

Establish structured activities with
preassigned roles that can be practiced.
Teach the child how to approach an
individual or group. as well as the skills
needed to interact with peers.
Structure social activities around special
interests.

Source: :hperyer Sy1ulnm1e and Seri.mi;,· l.uue5: Pructical S11lutiom fi1r ,".faking Senff of the W(,rfd. by 8. S. Myles. K. T. Cook. N. E. Miller.
L. Rinner. and L.A. Robbins !Shawnee Mission. KS: AAPC. 20001. Cst>d with p,ermi!'.!-ion.
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